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Certificate of Change of Registered Agent and/or 
Registered Office of Limited Liability Partnership 

 
(Submit in duplicate with filing fee of $32 for a single Limited Liability Partnership, plus $7 for each additional Limited Liability Partnership affected by this filing) 

 
 
 
 

 
 

 
 
 
 
 
 

Charter No.__________________________ 
 
1. The name(s) of the Limited Liability Partnership(s) is: ____________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
2. The name of its registered agent before this change is:   ___________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
3. The name of the new registered agent is: _______________________________________________________________________ 
 

Authorized signature of new registered agent must appear below: 
 

________________________________________________________________________________________________________ 
(May attach separate originally executed written consent to  this form in lieu of this signature) 

 
 

4. The address, including street number if any, of its registered office before this date change is: 
 

________________________________________________________________________________________________________ 
Address         City/State/Zip  

 
5.    Its registered office (including street number, if any change is to be made) is hereby changed to: 
 

________________________________________________________________________________________________________ 
Address  (P.O. Box may only be used in conjunction with a physical street address) City/State/Zip  

 
6.  If this Certificate has been filed by the registered agent, a copy of this certificate has been mailed to the Limited 

 Liability Partnership named above. 
 
In affirmation thereof, the facts stated are true: 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 

 
LLP 9 (12/02) 

Instructions 
 

This form is to be used to change the name of the registered agent of a Limited Liability Partnership (and the 
address of its new registered agent, if applicable).  The registered office may be the same as the place of business 
of the Limited Liability Partnership.  The address of the Limited Liability Partnership’s registered office and the 
address of the business office of its registered agent must be identical.  The Limited Liability Partnership cannot 
act as its own registered agent.  If the agent is a corporation, this form must be executed by an authorized 
person(s).  Any subsequent change in the regis tered office or agent must be immediately reported to the Secretary 
of State. 
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